MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-012645

DEFARTMENT OF P HEALTH AND WELFARE
/1 : ié . 9 ¥4 STATE FILE NUMBER
- egistration District No. _____-_ : ———Primary Registration District No. = - ___Jhgistr-r‘: No. —

DO NOT WRITE E
ON THIS STUB ‘ 7 . prg

]U' SN, PLA 1353 : [z uspaL RESIDENCE (Where decessed Trved. ¥ matiution: Residence befors
VS 300

i g ) a. coumv Pemiscot b. COUNTY Pemisgcot admiasion)
ev. 4/59 B, cg‘v (If outside corperate lintits, give TOWNSHIP only) Length of stay in 1b 3 Inside Limits
O Hayti 1d 1 Y20 N

¢ ;lg.épl#;!tE OF {If NOT .in hospital, give location) K Inside . Limits R {if cutside, give location) Retitds on Farm

NSTNONPemd sgot Memoriel - |Yug %O 2 miles East of Hayti |0 %O
3. NAME OF DECEASED First Middl.A . 4. DS;I'E Month Day - Yesr

{Type.or print)
ILillie P. Roblnson DEATH:

5. SEX 6. 'COLOR OR RACE 7. Married [0 Never Married [J qs. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 Y IF UNDER 24 HR
: Widawed X] Divorced: [] Months | Days Hours | Min,

" Female e¢o) ored s Upkpown | Unlmown -
' "10a. USUAL OCCUPATION (Give Wind'of work dona | 105. KIND OF BUSINESS OR. INDUSTRY| T1- GIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

Eglagemoai warking. life; even-if retired) Al abama U . S . A .

- “13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. 4. NAME OF HUSBAND OR WIFE

Perry Robinson Annie Pm@” Deceased

15 WAS DECEASED EVER: IN U.S. ARMED FORCES? 14 SACIAN SECLID) 17. Address
(Yes, no, or unknawn) I(If yes, give war or dates of ser|

No Pemiscat Memorinl, Haytd
18. CAUSE OF REAI‘H (Enter only one cause per 1i

.A_

DATE AMEN!

S w

o | w

e | N
"

m

=

DOCUMENT

Ma.
R AL
RT I. DEATH WAS CAUSED 8Y: ONSET AND Duz
IMMEDIATE CAUSE (s) /1 ‘/
Conditions, if sny;]  DUE TO'{b) lm*mw—
which gave
stating the: undnr-] ; % V ‘ ’
tying' cause last, DUE TO (). y

disease’ condition given in PART 1.(a} i there a pregnancy in last 90 days.

) ]Dv..]qrao]c]umuwn

v
sbove cause (a)
PART Il. OTHER.SIGNIFICANT CONDITIONS CONTRIBUTING TO: DEATH but not related to the terminal PART iIt. if deceasad was female wes
19. WAS AUTOPSY | 202 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW - INJURY OCCURRED. (Enter nature of.injury in.PART | or PART I of item 18.)
PERFORMED? O [m}

20c. TIME_OF Hour Month, Day, Year
INJURY am, :
2.0

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

21. 1 attended tha'dmned'frqn\_g_’_u#_@l, nd last saw n;‘; alive.on d 5 / - [6 —2

) Death occurred’ at. : P. m on the date stated above, and to the best of my knnwlgdge, from the causes stated.

228 TURE j g 225, ADDRESS . . ! |§ DATE SIGNED

Toa. BURIAL, CREMATION, | 255. Fc. NAME OF CEMETERY OR-CREMATORY oo (OCATION (e, b c.,.,,,m e
REMOVAL (Spesify)
peci 4145.463———55-0168-‘1—31%3 garuthers ville, Mo.
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG, |24 RS 546N, I!E
_LaForge Unde rteking Co. Carutherjsville ,Jdoz :'
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MEDICAL CERTIFICATION

USE BLACK INK
OrR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

.

| hereby certify that the body whose name 'is recqgg!ed on. the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer N

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license).. . . \ g
If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng
if thls body |s ;not embalmed fact should be s0 stated above

O ) 370




